MR. ROEL
CAVAZOS







CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethiss Commission Filers)

2 Total pages flled:

i 9

20
P,

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER R ‘ OFFICE USE ONLY
Name D 1 Dato Recatvos
NICKNAME LAST SUFFIX
CRMERON COUNTY
QQUC\LOS DEPARTMENT OF ELECTIONS §
4 CANDIDATE/ ADDRESS /PO BOUX;  ART / SUITE # CITY; STATE;  ZIP CODE YOTER REGISTRATION
QOFFICEHOLDER . ¥ - E . TGy
MAILING j2u Cnoprnon % Gon Denike T 18580 JuL 1572016
ADDRESS
[ change of Address NH&{”—WEQ
BY: ML
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ? =Y
OFFICEHQOLDER - — Date Hand-delivered oiDate Bdstharked
PHONE (G50 ) 559 -L5A%
6 CAMPAIGN MS / MRS / MR FIRST M| Recelpt # Amount $
TREASURER .
NAME | ... P\.Q\QndG ................ Date Processed
NICKNAME LAST SUFFIX
Q/ Date Imaged
CUGIC S
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE);  APT /7 SBUTTE #; CITY; STATE; ZIP CODE
TREASURER {24 Q\’\mean St Son Berita ™ 185,
ADDRESS
(Residence or Business)
8 CAMPAIGN AHEA CODE FHONE NUMBER EXTENSION
TREASURER P
PHONE (QBL ) D4 - 31173
9 REPORT TYPE
30th day bef lecti Runoff 15th day after campaign
[] danuary 15 |:| ay before election D Lno |:| ey e e
(Officehclder Only}
m/.fuly 15 [ ] sth day before efection [] Exceeded $500limit [] Final Report (Atiach G/OH - FR)
10 PERIOD Month: Day Year Menth Day Year
COVERED _ )
QQ’/Q-Q /\L.O THROUGH OLO/QQ /IL::
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Yoar I:! Primary D Runeff I:l Other
) Descifption
‘ l / i} 8 / ‘\b eneral D Special
12 OFFICE OFFIGE HELD {f any} 13 OFFICE SOUGHT (if known)

Cameron Coun hj

Constape Pet D

Comeron Couniy

Constaie Pcr iy

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







CANDIDATE / OFFICEHCLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 GC/OH NAME 15 Filer ID (Ethles Commission Filers)

Rael Q(\u Qras

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGCEPTED OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OH CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUGH EXPENDITURES.

GCOMMITTEE TYPE COMMITTEE NAME
[ |eENERAL
COMMITTEE ADDRESS
[JepeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — O _
2. TOTAL POLITIGAL CONTRIBUTIONS $ ooy
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7000.
.'%?Efg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 200 Uz
UNLESS ITEMIZED 04 .
4 TOTAL POLITIGAL EXPENDITURES $ < 3
: 5,90,
ggﬁj ;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ __
OF REPORTING PERIOD ¢ -
OQUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - -

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Eleciion Code.
JOSE ALFREDO ZAMORARO /f"‘""
Motary Publie &
STATE OF TEXAsq. 2017 S
Ry Comm, Exp. Fabruary 04, » —

N Signature of Candidate or Officehb der

AFFIXNOTARY STAMFP / SEALABOVE

{5 the I 5

Sworn to and subscribed before me, by the said RG el CC‘\‘/ GZeg

day of J(.} ]kll .20 i Lﬁ , to certify which, withess my hand and seal of office.
W Tage Ax 28Mava o /Ud?%f iy / '-Jé fie
4
Sign%e of officer administering oath Printed name of officer administering oath Title of éfﬁcer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015







SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

'21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ Zowe 7R

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O L

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3 —_—) —

4. [ ]| SCHEDULEE: LOANS oy =

5. EK,SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ mf"ﬂ

8. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § -y -

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCOM POLITICAL CONTRIBUTIONS S J

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —C)

. ,B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -’?_)1 g’,Q . 13
10. |:| SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A .BUSINESS OF C/OH $ -
1. D SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 — ¢ —
1. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS § _

RETURNED TO FILER <o =

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compleie this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer 1D (Ethics Commissicn Filers)

Roed Counzas

4 Pate 5 Ful name of contributor [T out-of-state PAG {ID#: ) 7 Amount of contribution ($)
: - : - on
L - 7
5-12-1 M doge Lambard A 2000
6 Contributor address; City; State; Zip Code
e . 1 i N * S g
“ B . Ny - g o
300 tnlitery WY Broensuille TR 1952
8 Principal cccupation / Job #itle (See Instructions) 9 Employer (See Instructions)
BU%%’\&BS Cito N\ v
Date Full name of contributor ] out-of-state PAG (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of coniribution (%)
Contributor address; City; State; Zip Code o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City;  State; Zip Code
Principal cccupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Etftics Commission www.sthics. state.tx.us Revised 8/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . Total dule A2:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commissien Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § //
S Date 6 Full name of coniributor ] out-of-state PAC (ID#: 8 Amitunt of . 9 In-kind contribution
ontribution $ . description
7 Contributor address; City; State; Zip Code
Doheck it travel outside of Texas. Complete Schedule T.

10 Principal oocupation / Job title (FOR NON-JUDICIAL) (See Instruciions) /1'( Employer (FOR NON-JUDIGIAL)(See Insiructions)

12 Contributor’s principat occupation (FOR JUDRICIAL) / 13 Ceniributor's job fitle {FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) / 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (If any) (FOR ,#UDICIAL)

oi-state PAC (ID#: } Amount of . In-kind contribution
Contribution $ ., description

[He

Date Full name of contributor

City; State; Zip Code

Contributor address;

DCheck if travel outside of Texas. Camplete Schedule T.

Principal occupation / Job titfe (FC?GON—JUDICIAL) (See Instructions) Employer (FOR NCN-JUDICIAL){See Instructions}
Contributor's principal occupay {FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contribuiors employer/lav7(m (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a chiid, Jaw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If conitibutor is oui-of-state PAC, please see instruction guide for additional reporting reguirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.bus



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Fiter ID {Fthics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 1 oui-cf-state PAG (ID#:

Amount 9

6 Full name of pledgor

7 Pledgor address; City; State;

In-kind contribution

of Pledge $ description

Zip Code

D Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (See Insiructions)

11 Employer (See Instructions)

Date

{é#:

Full name of pledgor [} out-of-state PAC

Arnount In-kind contribution

F’Iedgor address;

of Pledge $ description

D Check if travel outside of Texas. Compiste Schedule T,

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor

Amount of In-kind contribution

7
Dput-of—state PAC (ID#:

Pledge $ description

DCheck it travel cutside of Texas. Complete Schedule T.

f

Principal occupation / Job title (See Instrictions)

Employer (See Instructions)

Dafe Fult name of pledgo,

[ out-of-state PAG {ID#;

Amount of In-kind contribution

P[edgor address; City; State;

Pledge $ description

Zip Code

D Check if ravel outside of Texas, Complets Schedule T.

Principal occupation / Job title (Se!é Instructions)

Employer (See Instructions)}

H contributor is out-of-state PAC, please see inst

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



LOANS sCHEDULE E

. 1 Total Schedule E:
The Instruction Guide explains how to complete this form. olalpages S

2 FIER NAME -3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of Ioan 7 Nameoflender [J out-ot-state PAG (ID#: } o anAmount ($)

6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial
Institution?

Y N

11 Maturity date

12 Principal cccupation / Job title (See Instructions) 13 Employer {(S€e Instructions)

15 Ch if personal funds were deposiied into political

14 Description of Collateral
apCount (See Instructions)

I none

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

State;  Zip Code

] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lends [ out-of-state PAG (ID%; ) LoanAmount (§)

Interest rate

s lender Lendey” address; City; State; Zip Code
a financial
Institution? -

Maturity date ;
Y N
Principal occupati?// Job title (See instructions) Employer (See Instructions) |

Check if personal funds were deposiied info poiltical

Description of Collateral
account {See Instructions)

[] none r |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guaranior address; City; State; Zip Code. o
[] not applicable

Principal Occupation {See Instructions) Employsar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for addifional reporting requirements.

Forms provided by Texas Ethics Commission wwww.ethics.state beus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donatlons Made By
Candidate/Officeholder/Political

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foot/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Eoan Repayment/Reimbursement
Office Overhead/Renial Expense
Pailling Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solichation/Fundraising Expense
Transporiation Fquipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

oel Covazos

3 Filer ID ({Ethics Commission Filers)

4 Date

22 e

5 Payee namsa

Tre Ceafiv Spok

6 Amount ($)

4\ us0.P

7 Payee address; City; State;

Zip Code

W25 o E{XF&&@(}C‘ Brawsnzcnille TR 78D 20

PURPOSE
oF
EXPENDITURE

8 {@ Caiegory (See Categories listed at the top of this schedule)

Porncol Signs
Fond ronser Ty oke¥s
Polhn cal Posh Cerds

{b) Description

I:I Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Gfficeholder name . Ofﬁce sought 4 ‘Ofﬂce held ~ . | A
expenditure to benefit C/OH Q\ C\ . . C Ceanerca %..).’\ :‘55 C eroa J\L" el
gel Covazes anstahie coctable. PerR

$ 55—0 . OO

UGS 10, Sam Yeosten San Ben) e TR 18080

Date Payee name
L 224 | Gy of Sen Benito
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the top of this schedule)

Event Expensc
(FLJ?:’\Q] Qc.zd%er Location

Description

I:I Check if trave! outside of Texas. Gomplete Schedule T,
[j Chedk if Austin, TX, officsholder living oxpense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officehoider name

Q\oe\ Covatos

Office sought

by

Coxneran Cou

Constabk Pet 2 Constobi Pvr A

Oftice held
Coaneron QQJ:ﬂH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Checkif travel outside of Texas. Complate Schedule T.
EXPEI?I:ITURE l:l Check if Austin, TX, officehalder living expense

Complete ONLY if dircct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Contributions/Donations Made By

Candidate/Offceloldsr/Political Commitiee Legal Services

GifttAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymeanifReimbursement
Accounting/Banking Fees QOffice Overhead/Rental Expanse
Consulting Expense Food/Beverage Expanse Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explaing hew to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1. Total pages Schedule F2:

2 FILERNAME

3 Filer |D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATICNS

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

2 1vypE OF
EXPENDITURE

[ ] Poitical || Non-Politig

expenditure to benefit C/OH

10 (8) Category (See Categories listed at the top of this schedul (b) Description
PURPFPOSE I:‘ Check If ravel ouiside of Texas. Complate Schedule T,
OF .
EXPENDITURE l___lcheck if Austin, TX, officeholder living expense
11 Camplete ONLY if direct Candidate / Officeholder nafhe Office sought Office held

Date Payee name

Amount (%) Payse address’ City; State; Zip Code
TYPE OF N .

EXPENDITURE Political I:l Non-Political

PURPOSE
OF
EXPENDPITURE

Description

ategory (See Calegories listed at the fop ot this schedule)
|:| Check if travel cutside of Texas. Complete Schedule T.

I:ll::heck If Austin, TX, officeholder living expense

GComplete ONLY if dirsct
expenditure to benefit G/OH

Candidate / Officeholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Sch?yé:;
The Instruction Guide explains how to complete this form.
2 FILER NAME - 3 FilerID ?!Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; State; Zip Code
7 Description of investment
8 Amount of investment ($)
i
Date Name of person from whom investme/( is purchased
/
//
................. AT T T T T T T
Address of person from whom En}'?estment is purchased; City; State; Zip Code

Description of investment

Amount of investrfient ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us . Rovisad 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donaticns Made By

Candidate/Officenclder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evertt Expense Loan RepaymeniReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense

GifYAwards/Memorials Expense
Salaries/Wages/Contract Labor

Legal Services
The Instruction Guide explains how to complete this form.

Solicttation/Fund; @pense

Transport quipment & Relaled Expense

atic
Travel In l?‘s‘l?i'ct
Travel Of District

O
?( nter a category not listed above)

1 Tetal pages Schedule F4:

2 FILERNAME

/|

rd
/3 Filer 1D (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CAF?Z/

5 Date

B Payee name

7

7 Amount ($)

8 Payee address; City; State; Zip Code

TYPE CF i
EXPENDITURE I:I Political I:I on-Polifical
10 (a) Category (See Categories listad at the top of 4 ré schedule) (b} Description
PURPOSE D Check if travel cutside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officehelder living expense
M Complete ONLY if diract Candidate / Officehglder name Office sought Office held

expenditure to benefit G/OH

Date Payea name
Amount ($) Payee gddress; City; State; Zip Code
TYPE OF . "
EXPENDITURE Political I:I Non-Poiitical
/ Category (See Categories listed at the top of this schedule) Description
PURPOSE i:] Checklf travel outside of Texas. Complete Schedule T.
EXPEie[l:ETUHE DCheck if Austin, TX, officeholder living expense

Compiete ONLY if/direct Candidate / Officeholder nams Office sought Office held

expenditure to bgnefit G/OH

b,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1.oan Repayment/Reimbursement Solickation/Fundraising Expenss

Accounting/Banking Fees Cffice Overhead/Rental Expense “Transportation Equipment & Related Expense

Consulting Fxpense Food/Beverage Expense Pelling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cficehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Crecit Gard Payrment The Instruction Guide explains how to complete this form,
1 Total pa&es@hedule G:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
el Covonics
4 Date 5 Payee name

2 2L
6 Amount ($)

a el \Q

Relmbursement from
political contributions

Chu'\{'s Costarm Sperts
7 Payee address; City; State; IZip Code

intended
(@) Category (See Categories listed at the top of this schedule) | (B) Deseription
PUB('DP'?SE M Uey ‘\_\ 8\ nS E‘_’* P e D Cheuk if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expense

.. Offceheld .
Caonvrpertn Loum

C'm"s Y 1\’ A ‘?a »

Candidate / Officeholder name

Roel Covazes

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought
o evon Lapn

Consyob\e § f‘r 3

Date Payee name
Ml Tne Grafily Spot
Amount ($) Payee address; City; State; Zip Code

21503 "M S Price Hrownsuie ThTR52
Reimbursement from
political contributions

intended
Category (See Categoriss listed at tha top of this scheduls) | (b} Description
PUBOPFOSE i)(—;\ \‘ .{»I\ ¢ (L.\ %«‘ C\B S D Chack if travel outside of Texas, Complete Schadule T,
EXPENDITURE I__—I Check If Austin, TX, officeholder living expense

Office held ,
Coyneron (oundd

Consrabk ot

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought,
Comeron Ceon ¥

Conayeoie Pt 3

%0 L Couozes

Date Payee name
32816 | The Gradix 590%
Amount ($)} Payee address; City; Siate Zip Code

Y2,808.063 | S Price Briunsoilte . TR 7‘05&)4&

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this scheduis) | (D) Description
PURPOSE voob D Cheek if wavel outside of Tt i lete S T.
OF p@\i‘\'\ Lol %—,' an S eck if travel outside of Texas. Complete Schedule T,
EXPENDITURE &) I:l Cheek if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office scught Office held
expenditure to benefit /OB " :
. . % ) .
Poet Covozes Canghabls Pt 2 Consbabls R 17

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.ix.us Revised 9/8/2015

Forms provided by Texas Ethics Commission

e



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advettising Expense
Accounting/Banking

Consulting Expense
Coentributions/Donations Made By

Candidate/Officehalder/Political Cotnmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Mennorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Mental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Soliciation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Cther (enter a category not bisted above)

Credit Card Payment

The instruction Guide explains how to complete this form.

t Total pages Schedule G:

2 ot 3

2 FILER NAME
Qm el Cauans

4 Date

Q-21-

5 Payee name

mcwu\b P)u\\d\ﬁo\ %&ipn\n

6 ﬁ}mount ($)_’
HeS

Reimbursement from
political contributions

7 Payee address, GCity; State; Z}ﬁ'Code

1701 Trdeshrial Way Son Benito TX 7858

intended
(@) Category (See Cetegories listad at the top of this schedule) | {P) Description
PUF::'?SE Q%’Y\{r T Q‘C}\ € S) l:] Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
“- 21\ ihe Home Depol

Amount ($) Payee address; City; State; Zip Code
d 3512 U0 Gootn Evpresswoay Wortingen TH1YSSO

Reimbursement frorn

political contributions

Intended

Category (See Categories listed at the fop of this schedule) (b} Description
PUFg"?SE O-\'\’W er o\ a 5_‘_‘ C T\ S L__J Checkif travel outside of Texas. Gomplete Schedule T.

EXPENDITURE D Check if Auslin, TX, officeholder living expense

Metal Dorew s

Compiete ONLY i dlrect

Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee name
“-27 Corner Store

Amount {$) Payee address; City; State; Zip Code '
&20.00 | 000 S Sormn Houston  %on Benite VX 1858

Reimbursement from

paolitical contributions

intended

Category (See Categories fisted at the top of this schedule) | () Description
PUF:_-I;]?SE O*\'\{Yp‘ ﬁ) e \ D Chenkiﬁrave]out'.;ideufTexas.CnrnplﬂtethedulaT.

EXPENDITURE D Check If Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

3 Filer ID (Ethics Commission Fllers)

Revised 9/8/2015







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8({a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
CGonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memaorials Expense Printing Expense Fravel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category nct listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Totai pages‘fchedula G:| 2 EILER NAME 3 Filer ID (Fthics Gommission Filers)
3013 ol Covoros
4 Date 5 Payee name
.oy~ \ripec
Lo~ 24~ 1L Sy Des
6 Amount ($) 7 Payee address; City; State; Zip Code
. ‘ ’ A Q ey ™ ) A &) .‘ i ’
$ 2000 | @0 3. Sam Houston Son Benito TX THSHBL
Relmbursement from
political contributions
intended
8 () Category (See Categories fisted at the top of this schedule) | (P) Description
PUFg:'? SE I:l Check if travel outside of Texas. Camplate Schedule T,
EXPENDITURE FD C\ I:l Check If Austin, TX, officeholder living expense
g Complele ONLY If direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit G/OH
N ) . £ y 4
Boe\ Conozes Consyaviu Pk 13 Canchavle &t
Date Payee hame
L2516 | ‘he Wome Depe Y
Amount {$) Payee address; City; Statg; Zlp Code
H 2801 YD Souvh Expreseeay  Bamineen TH5BE
Reimbursement from
political contributions
intended
Categoty {See Categories llstad at the top of this scheduls}) | (b) Description
PUR;;S SE P l + B . . |:| Check it travel outside of Texas.'GompIete Schedule T.
EXPENDITURE as tC T"' s D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH R
F Y
“oel Cowozosg Congtoble Pt 7 CongYable £tz
Date Payee name
G-29- W | Shripes
Amount (3} Payee ac!dress; City; State; Zip Code

$ 265.00 QOO S Samn Hooston Son Bermyo T 18581,

Reimbursementfrem
pdiitical contributions
intended

] Category (Ses Categorles Isted atthe top of this scheduie) | {(B) Description
PURPOSE

OF r ’ I:l Check If travel cutskie of Texas. Complete Schedule T.
rove

EXPENDITURE I:I GCheck if Austin, TX, officehoider living expanse

Complete ONLY if direct Candidate / Offlcehcider name Office sought Office held

prpenditure to bonefit GIOA Loncdeblo Roel Co\/c«z 05 Constoble 47 Gy S'—:lé.lv L A4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

<

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Coniributions/Conations Made By .
Candidate/Officeholder/Pelitical Commiite:
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatigri/Fundraising Expense
Transpghtation Fquipment & Related Expense
In District

el Out OF District

er (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME /

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name /

6 Amouni ($) 7 Business address; City; State; Zip Cede

8 {& Category (See Categorles listed at the top of this schedule}| {P) PBescription

PURPOSE
OF

EXPENDITURE ij Check if Austin, TX,

Check if ravel oulsids of Texas. Cemplete Schedule T,

officehclder living expense

9 Compilate ONLY if dirsct Candidate / Officeholder name / Office sought Office held
expenditure to benefit G/OH
- i
Date Business name

Amount (8) Business address; City; Statgf Zip Code
Category (See Categorles listed at the tep of this schedule} Description
PURPOSE D Check if trave! outside of Texas. Complete Scheduls T.
OF N .
EXPENDITURE D Check if Austin, TX, officeholder fiving expense

Compleie ONLY If direct Cffice sought

expenditure to benefit G/OH

Candidate / Ofﬁcehcyler name

Ofifice held

4

Date Business name

Amount (%) Business address; City; State; Zip Code

Category {Sge Categories listed at the top of this schedule) Description
PURPOSE

EXPENDITURE

l:l Check ifravel outside of Texas. Complete Schedule T.
OF ‘ D Cheek If Austin, TX, officehalder living expense

Cand{date / Cfficehoider name Office sought

Complete QNLY if direct
expenditure to benettt G/OH

Gifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how o complete this form./

1 Total pages Schedule 1{ 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payece address; City; Siate; Zip Cod
8 (a) Category (Seo instructions for examples of & ‘{eptabfe (b) Dascription (Sse Instrustions regarding type of information
PURPOSE categories.} required.}
OF
EXPENDITURE /
Fi
Date Payee namea /
£
Amount ($) Payee address; City; State; Zip Code
Category (See instructjéns for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) reguired.}
OF .
EXPENDITURE
/
i
Date Payee name
Amoeunt ($) Payes addregs; City; Siate; Zip Code
/!
Caiegory ISee instructions for exampies of acceptable Description (See tnstructlons regarding type of information
PURPOSE catezgorles.)jY required.}
OF /
EXPENDITURE (!
f
!
Date FPayes ?{ame
4
Amount ($) Payee address; City; State; Zip Code
- Category (See instructlons for examples of acceptable Bescription (See instructions regarding type of information
PURPOSE categories.) reguired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwyr.ethics.state.tx.us Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
. . Total Schedule K:
The Instrucifon Guide explains how to complete this form. 1 Tofal pages Schedu
2 FILER NAME 3 Filer ID (Fthics Commission Filers)
4 Dafe 5 Name of person from whom amount is received 8 Amount (8}
6 Address of person from whom amount is received; City; Staie; Zip Code
7 Purpose for which amount is received [] Check If political contribution returned to filer
s
Date Name of person fram whom amount is received Amount ($)
Address of person from whom amount is received; Zip Code
Purpose for which amount is received I:l Check if political contribution returned to filer
Date Name of person from whom amount is rgceived Armount {$)
City; State; Zip Code
|
|
Purpose for which amounf'is received [ ] Check i political contribution returned to filer
ri
Date Name of person fidm whom amount is received Amount ($)
Address olperson from whom amount is received; City; State; Zip Code
vl‘
Purpose for which amount is received D Chack if political contribution refurned to filer
ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.bous Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET

i

1 Total pages Schadule T

The Instruction Guide explains how to complete this form. g
//
2 FILER NAME 3 Filer ID (EthicsCommission Filers)
/c‘
p
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on: /
|:| Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D L] schedule F1
[ lschedule Fz [] schedule F4 L] schedule @ [ | schedute H [] schedule cor-uc |1 schedule B-ss
B Dates of fravel 7 Name of person{g) traveling /
8 Departure city or name of depariure location //
/
9 Destination city or name of destination Iocaticy
10 Means of ransportation 11 Purpose of travel (including %e of conference, seminar, or other event)
L
Name of Contributor / Corporation or Labor Qrganization / Pledy( / Payee
Gontribution / Expenditure reporied on:
D Schedule A2 D Schedule B I:l Schedulg B(J) D Schedule C2 D Schedule D D Schedule F1
[ ischedute E2 [ schedutle F4 [ schedlie a [ 1 schedule H [_] schedute coH-uc [ schedule B-ss
Dates of iravel Name of person(s) traveﬁn/g’
Departure city or name ;}/departure location
Destination city or na7§ of destination location
Means of transpotiation Purposg of trave! (including name of conference, seminar, or other event)
,f
Name of Contributor / Corporation or Labor ?rganizaﬁon / Pledgor / Payce
Contribution / Expenditure reported on: ;{
[ ] schedute A2 [ schedute B [] schedule B(H [ ] scheduts c2 [ schedule D [] schedule F1
[]schedule F2 [ schedule 74 || schedule G [ 1 schedute H [ ] schedule cOR-UC [ ] Schedule B-55
i
Dates of iravel Name of persIEn(s) traveling
Departure cin{ or name of departure location
Destination city or name of destination location
Means of fransportation Purpose of travel (including narme of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form,
-« Complete only if "Report Type" on page 1 is marked "Final Repoit” --

1 G/OH NAME 2 Filer ID ({Ethics Commission Filers)

Roe! Cavarws

3 SIGNATURE

[ do not expect any further political contributions or political expenditures in connection with my candidacy. |understand that designat-
ing a report as a final report terminates my campaign treasurer appciniment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN CFFICEHOLDER

-« Complete A & B below only If you are hot an officeholdar, -+

A. CAMPAIGN FUNDS

Check conly cne:

1 Ido not have unexpended contributions or unexpended interest or income sarned from political contributions.

[ 1 | have unexpended coniributions or unexpended interest or income eamned from political coniributions. | understand that 1
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contribuiions and unexpended interest or
income earned on political contributions in accordance with the requiremenis of Election Code, § 254.204.

B. ASSETS

Check only one:
] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 |do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributlons in accordance with the

requirements of Election Code, § 254.204.

Signaiure of Candidate

5 OFFICEHOLDER

-~ Complete this section enly if you are an officeholder -«

B/[ am aware that [ remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. } am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political cantributions, inferest or other income from political contributions, ar assets purchased with politi-

cal contributions or interest or other income from political contriytionﬁf/ /)
Jo i L
Signatureoi Officeholder

Forms provided by Texas Ethics Commission www.athics.state tx.us Revised 9/8/2015







